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VERSION CHANGE SUMMARY
VERSION NO. DESCRIPTION DATE
Version 1.0 - Original Implementation 12/05/2002
Version 1.1 - Updated paper RA referencURPOSE 11/17/2003
“A (fulbaper RA will be provided for the fir80 days of
opévat..” - page 3
Version 1.2 - Added Page reference 49 /08/2004
SegmBRR — BPR11 data element
Added Page refice 53
SegméRIN — TRNO4 data element
12/08/

Version 1.3 - Changes for NPI

Added NPI Notespage 4

Added Page refiee 73

Segmiit - N103 & N104 data element

SegmBiF — REF02 data element

Modified Pagdarence 79

Addeabgram code 09 — Medicaid Expansion

Modified Pagdarence 81

Segneht3 — TS301 data element

Modified Pagdarence 113

SegmiBiMl — NM108 & NM109 data elements

Correct referea to Pages 154 & 155

Added Page refiee 126 & 127

SegmBiEF — Servicing ID

Modified Pagedarence 170

SegmPhB — PLB01 data element

Version 1.4 Modified Special Notek 3, 4 & 5

06/06020

NPI Gmgency Dual Use Period

Modified commeifior Page reference 78 — REF01 & REF02

Modified commeifior Page reference 81 — TS031

Modified commeifior Page reference 113 — NM109

Modified commeifior Page reference 170 — PLBO1

Version 1.5 Modified comments fage reference 79 — LX01

06/29/2007

Version 1.6

04/01/2008

5 : renumbered notes

Modified Specdhdtes — deleted note 2; modified notes 1, 3, 4 &

Removed blue higjfiting from previous changes

Modified commeifds NPI and API usage
(page reference 78oop 1000B REF02)
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(page reference 8lLoop 2000 TS301)

(page reference 11L8op 2100 NM109)

(page reference 1P@op 2100 REF02)

(page reference 1P6op 2100 REFO01 and REF02 deleted 1D)

(page reference 170 PLBO1)

Version 1.7 - ACS VAMMIS Fiscal Agent plementation Change  05/24/2010

INTRODUCTION

The Health Insurance Portability and Accountabiitst (HIPAA) requires that Medicaid, and
all other health insurance payers in the UnitedeStacomply with the EDI standards for health
care as established by the Secretary of HealtiHaimaan Services. The ANSI X12N
implementation guides have been established astahdards of compliance for claim
transactions.

First Health Services Corporation (FHSC) is thedisagent for the Department of Medical
Assistance Services (DMAS). First Health is provglthe following information to serve only
as a companion document to the HIPAA ANSI X12N iempéntation guides. The use of this
document is solely for the purpose of clarificatidhe information describes specific
requirements to be used for processing data. Tmganion document supplements, but does
not contradict any requirements in the X12N implatagon guide. Additional companion
documents/trading partner agreements will be d@eeldor use with other HIPAA standards, as
they become available.

Additional information on the Final Rule for Stamds for Electronic Transactions can be found
athttp://aspe.hhs.gov/admnsimp/final/txfin00.hffine HIPAA Implementation Guides can be
accessed dtttp://www.wpc-edi.com/hipaa/HIPAA_40.asp

PURPOSE

This guide is concerned with the processing oftbatquests and responses submitted to
Affiliated Computer Services, Inc. (ACS) as thedalsAgent and information source for
Virginia Medicaid. ACS adheres to all HIPAA stands and this guide contains clarifications
and requirements that are specific to transactmlsdata elements contained in various
segments.

The 835 Claims Payment Advice transaction setesl i communicate the results of claim
adjudication and/or claim predetermination for eggelt is used to send an Explanation of
Benefits (EOB) remittance advice in the VAMMIS Syt
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An 835 is used by DMAS to convey an ExplanatioBehefits (EOB) information

which explains what is or is not being paid ondlem that has been submitted, and why
to the provider. DMAS will make a payment with daatronic funds transfer (EFT) or
check for a claim that has been submitted by aigen\(typically by using an 837 Health
Care Claim Transaction Set). The payment detaldstronically posted to the provider's
account receivables using the 835.

When payment is due, multiple 835 transactions beaysed to fulfill the obligation. In addition
to the 835 the provider will receive an unsolicigtV Claims Status Response for the
notification of pending claims. The 276/277 Claimguiry/Response transaction set will be
used by FHSC to respond to customers requestihgssta pending claims.

The 835 is designed so the electronic remittanneacégomatically be posted to a provider's
accounts receivable. Standard HIPAA Claims AdjesthCodes and Remarks Codes will
replace DMAS Edit and EOB codes on the 835 trarmabiut both will appear on the paper
remittance (RA). The paper RA will continue to udé pended claims but will not be included
on the 835 transaction. A (full) paper RA will beopided for the first 30 days of operation to
assist providers in determining that the 835 matthe paper RA. The ‘RA Message’ will be
retained on the paper RA. A cross reference oDiMAS Edit and EOB codes to the Standard
HIPAA Claims Adjustment Codes and Remarks Codasvaslable on the DMAS Web Page.

An 835 is initiated by DMAS and may be sent asoioh:
 DMAS to provider
» DMAS to a service center to provider
 DMAS to value added network (VAN) to provider
» DMAS to billing service to provider
* DMAS to independent practice association to pravide

The basic business flow of the 835 is from the p&ye¢he health care provider that

provided the health care service. Both the DMAS thiedprovider may contract with other
parties for the performance of various administesiervices. VAN/clearinghouses may perform
either value added services or simply a servic @smmunications pipeline.

SPECIAL NOTES

1. Financial Adjustment Reason Codes - A compasiterence identifier in the PLB03-02
(PLB05-02 and etgegments describe a provider level Financial Adpestt Transaction. A
component of this identifier is referred to as INAS Financial Adjustment Reason Codes.
These reason codes and their descriptions areablaibn the DMAS Web Page at:
http://www.dmas.virginia.gov/Default.htm
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2. As of 05/23/08 only the NPI or Atypical Providdentifier (API) will be used to adjudicate
claims. All claims received on or after that dai#t be processed using the NPI or ARThe
compliance date is based on the date of receipt amdt the date of service

3. If the NPI was used to adjudicate the claim tievill be returned on the 835 as the Primary
Identifier in N104 (Loop 1000B). The Tax ID wilelmoved to the secondary REF segment in
Loop 1000B. The Tax ID will continue to be retednafter the end of the NP1 Contingency
Dual Use Period.

4. Non-healthcare providers that are not eligiblelitain an NP1 will receive a new 10-digit
Virginia Medicaid Atypical Provider ID (API) assigd by DMAS. The API will be returned on
the 835 in the REF segment in Loop 1000B with digalilD. The Tax ID will remain in its
current location as the Primary Identifier (N1040pal000B).

5. ACS uses the MOVEIit® DMZ application to transmitdf/aEDI data into the Virginia
Medicaid system. All Service Centers must havdieg@and been authorized by the
Virginia EDI Coordinators office before using MOM&i DMZ.

>

How to use MOVEIit® DMZ Application tool for secure file

Drop off and Pick up

MOVEIit® DMZ is a secure file transfer and securessage server. It is a vital
component of th&#MOVEIt® family of secure file processing, storage, and transfer
products developed dpswitch, Inc. Additional help on using MOVEIit® DMZ can be
located at web pagéttps://grabit.acs-shc.com/doc/en/help.htm

These products provide comprehensive, integrataddards-based solutions for secure
handling of sensitive information, including finaalcfiles, medical records, legal
documents, and personal data.

Providers or Service Centers can elect to pickrnugrap off your EDI files (batches)
for the batch staging queue. This requires a Wsand Password be allocated by the
EDI Coordinators office. You can use either of tbiowing methods to access
MOVEIit® DMZ:

a. A Web browser can be used to obtain access to D¥Bt® DMZ repository at
web sitehttp://grabit.acs-shc.com

b. Using an SFTP Client application referencing theLgfRabit.acs-shc.com.

Note: If you have trouble connecting with the URlabit.acs-shc.conyou
should talk with your technical staff about using DOS command “nslookup” to
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get the grabit.acs-shc.cad Address and drop this value into your URL to

connect to MOVEIit® DMZ.

Next you will have to make sure and use the copedtdepending on the protocol
your company uses. The following table will helemtify the port required based

on the protocol being used by your company.

IF

THEN

SFTP over SSH

use port 22

SFTP over TLS-P*

use ports 21 and 1

0]

SFTP over TLS-Implicit*

use port 990

SFTP over SSL

use port 443

*NOTE: Both TLSoptions will use ports 3000 to 3008, but their firewalls should
automatically allow thisif the initial connections are made to the ports specified

above.
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Data Element Descriptions
Page | Loop | Segment Data Element Comments
197 N/A ISA ISAO1 - Authorization 00 - No authorization information
Information Qualifier present
198 N/A ISA ISAQ3 - Security Information | 00 - No security information present
Qualifier
198 N/A ISA ISAQ5 - Interchange ID ZZ - mutually defined
Qualifier
198 N/A ISA ISA06 - Interchange Sender 1D VMAP FHEE&
198 N/A ISA ISAQ7 — Interchange ID ZZ - mutually defined
Qualifier
199 N/A ISA ISAOS8 - Interchange Receiver ID Medit&8ervice Center
199 N/A ISA Interchange Control Version | 00401 - Version Number
Number
200 N/A ISA ISA14 - Acknowledgment 0 — No acknowledgment requested
Requested
200 N/A ISA ISA15 - Usage Indicator P - Productamr - Test
200 N/A ISA ISA16 - Component Element | *>'
Separator
202 N/A GS GSO02 - Application Sender's | Use ‘'VMAP FHSC FA’
Code
202 N/A GS GSO03 - Application Receiver's| 4 digit Service Center ID assigned by
Code Virginia Medicaid
203 N/A GS GSO08 - Version/Release/Industr§04010X091A1
Identifier Code
45 N/A BPR BPRO1 - Transaction Handling| | - Remittance info only or H -
Code Information Only if BPR02 = 0
46 N/A BPR BPRO04 - Payment Method Code  ACH - AuttedaClearing House if
EFT is used, CHK if paper check, NO
if no funds are transmitted; If BPR04
CHK or NON then BPRO5 through
BPR12 are blank.
49 N/A BPR BPR10 - Originating Company| 546116277 DMAS Fed Tax ID
Identifier
49 N/A BPR BPR10 — Originating Company If BPR04 = ACH, then this is the RA
Supplemental Code Advice Number
52 N/A TRN TRNOL1 - Trace Type Code 1 - Current Bagtion Trace Number
53 N/A TRN TRNO2 - Reference Check or EFT trace number
Identification
53 N/A TRN TRNO3 - Originating Company| 1 plus Fed Tax ID - 546116277 DMA|
Identifier Fed Tax ID
53 N/A TRN TRNO4 - Reference 1D RA Advice Number
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Page| Loop | Segment Data Element Comments
57 N/A REF REFO1 - Reference ID Qualifier EV - Rieee Id
57 N/A REF REF02 - Reference ID Medicaid Servicat€e
e e e
60 N/A DTM DTMOL1 - Date/Time Qualifier 405 - Prodian
61 N/A DTM DTMO2 - Date Weekly End Date
62 1000A | N1 N101 - Entity Identifier Code PR - Bay
63 1000A | N1 N102 - Name DEPARTMENT OF MEDICAL
ASSISTANCE SERVICES
64 1000A | N3 N301 - Address Information P.O. Box 262
65 1000A | N4 N401 - City Name GLEN ALLEN
65 1000A | N4 N402 - State or Province Code VA
65 1000A | N4 N403 - Postal Code 232606228

70 1000A | PER PERO1 - Contact Function Cogde  Ifermation Contact
70 1000A | PER PERO2 - Name Provider Help Line
70 1000A | PER PERO4 - Communication Telephone Number - 8005528627
Number
73 1000B | N1 N103 XX — NPI
Fl — Federal Tax ID or SSN
73 1000B | N1 N104 NPI or Federal Tax ID depending orj

qualifier sent in N103.

79

2000

LX

78 1000B | REF REFO1 TJ — Federal Tax ID
1D — Medicaid Provider Number
78 1000B | REF REF02 The Federal Tax ID will be negakin

LX01 - Assigned Number

this segment if the NPI is returned in
1000B N104.

As of 05/23/08, only the API will be
returned with qualifier 1D.

Unique numbertstg with ‘1" and
incremented by ‘1’
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Page | Loop

Segment

Data Element

Comments

81 2000

TS3

TS301 - Reference ldentificati

on Samgi®rovider Id
As of 05/23/08, only the NPI or API
will be returned.

81 2000

89 2100

TS3

CLP

TS302 - Facility Code Value

CLPO1 - Claim Submitter's
Identifier

If Clainp@g = 1 (UB92 Hospital
Inpatient), 2 (UB92 SNF), 3 (UB92
Hospital Outpatient/Home Health), 10
(UB92 ICF) usesill Type;

If Claim Types =4 (HCFA Personal

Care), 5 (HFCA Practitioner), 8 (HFC
Lab), 14, 15 (Capitation Payment), ug
Place of Service

If Claim Types = 06 (Drug), 09 (Title
18), 11 (Dental), 13 (HFCA
Transportation), 16 (Management
Fees), 17 (Administrative Fees), 96
(Assessments) which have no Place
Service defaults to 99

Claim Patient Account or RX Number|
returned from 837 CLMO1.

If no Patient Account Number or RX
number then field defaults to 0

92 2100

CLP

CLPO6 - Claim Filing Indicator|
Code

Type of claim:

MC = Medicaid, Assessments, and
Medicaid Expansion;

LM (Liability Medical) = TDO, SLH,
HIV Premium Pay, Regular Assisted
Living, and HIDP;

OF (Other Federal Program) = FAMIS.

The default is LM.

93 2100

CLP

CLPO7 - Reference
Identification

ICN CCYYDDD

ICN media code
ICN batch sequence
ICN line no

93 2100

CLP

CLPOS8 - Facility Code Value

Bill typeRiace of Service returned
from 837 CLM05-1

93 2100

CLP

CLPO9 - Claim Frequency Ty
Code

eClaim frequency Note- returned from
837 CLMO05-2 on the Institutional

Df

claims only
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Page| Loop | Segment Data Element Comments
97 2100 CAS CAS - Adjustment Reason If multiple errors found with a claim o
Codes additional benefit explanations are
needed, only the first Adjustment
Reason Code encountered will be usg
in the CAS segment. The remaining
error or benefit explanation codes will
be reported in the Remarks Codes.
102 2100 NM1 NM101 - Entity Identifier Codel  QC —tieat
103 2100 NM1 NM108 - Identification Code | MR = Medicaid Recipient ID,
Qualifier including Assessments
Ml (Member ID) = TDO, SLH, HIV
Premium Pay, Regular Assisted Living,
HIDP, FAMIS
Ml is the default.
112 2100 NM1 MN101 - Entity Identifier Codel 82 -Rieming Provider
113 2100 NM1 NM108 - Identification Code | XX - NPl or MC — Medicaid
Qualifier
113 2100 NM1 NM109 - Identification Code ServiciRgovider ID
As of 05/23/08, only the NPI or API
will be returned.
122 2100 MIA MIA20 — MIA24 - Reference | If multiple errors found with a claim of
Identification — Remark codes | additional benefit explanations are
needed, only the first Adjustment
Reason Code encountered will be usg
in the CAS segment. The remaining
error or benefit explanation codes will
be reported in the Remarks Codes.
124 2100 MOA MOAO03 — MOAO9 - Reference| If multiple errors found with a claim o
Identification — Remark codes | additional benefit explanations are
needed, only the first Adjustment
Reason Code encountered will be usg
in the CAS segment. The remaining
error or benefit explanation codes will
be reported in the Remarks Codes.
126 2100 REF REFO01 - Reference ID Qualifier  GliePAuthorization Number
127 2100 REF REF02 - Reference ID Prior AuthoraratNumber and PA
line number

ad
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Page| Loop | Segment Data Element Comments
140 SvC SVC - Service Line The service line loop will occur once
for professional claims. For UB claimis
invoice 03 HH/outpatient this loop may
occur once for each revenue line
140 2110 SvC SVCO01 - SVCO03 - Procedure | As many as four Claim procedure
Modifier modifiers will be reported
150 CAS CAS - Claim Adjustment This segment will appear at the line
level for Outpatient/Home Health
claims only. If multiple errors found
with a claim line or additional benefit
explanations are needed, only the first
Adjustment Reason Code encountergd
will be used in the CAS segment. The
remaining error or benefit explanation
codes will be reported in the Remarks
Codes.
154 2110 REF REFO1 - Reference 6R - Provider Control number
Identification Qualifier
155 2110 REF REF02 - Reference Line item control from 837
Identification
162 2110 LQ LQO2 - Industry Code - Remarklf multiple errors found with a claim of
code additional benefit explanations are
needed, only the first Adjustment
Reason Code encountered will be used
in the CAS segment. The remaining
error or benefit explanation codes will
be reported in the Remarks Codes.
170 N/A PLB PLBO1 — Billing Provider ID As of 05/48, only the NP1 or API
will be returned.
170 N/A PLB PLB03-02 - Reference A composite of : benefit program codée
Identification + financial control number + DMAS
financial Adjustment Reason Code +
balance forward indicator




